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COMMTTEES WITH OVER 250 MEMBERS 253

The fullmglng certifcation ks OPTICNAL and should be completed OHLY | it Is applicable to your eommittas. Completion of
this cerificetion doubles the nomal limitsticns on the amounts of confricuitions to candidates that are otherwlse applicatle o
pralitical sanmitess.

WE HEREBY CERTIFY that tha membership of this political commities axcesded twe hundred fifty (258) members as of
Cecembear 31 of he calendar year Iimmed|atedy praceding the date date of this STATEMENT OF ORGAMIZATION, ¥e further
cenlty thal atleast two Brncved Ty {2500 of the members of this palitical committes comributed a1 teast fifty dollarz($50.00)

to thiz committee during the calgndar year immadistsly praceding the date of this Statement of Organzalion.
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INSTRUCTIONS FOR COMPLETION OF STATEMENT OFf ORGANIZATIIN

1. AF100 filling fee must accampany this form. The fee should be paid with & committes chack payvable to ‘Campsign
Financa.'

2 This form must be filed svery yaar between January 1 and January 31, subject to the followitg excepfions:

-if & eommittes arganizes after Januzny 31, then bhis form musl be filed within 10 days of e dats of crganoration.

=if e committea organizes within 10 days pricr toan skection, then this form must ba filed within 3 days of the deate of
arganlzetion.

-If the commithes doss not anticipake that Ewill hawe over 3500 in tatal Ananclal actiyity for a particular calendar waar, it s
nat required to fiks thig form for that year, if it determines fater in that year that it will xcesd $500 in total financiz) acthity
ther this form must then be filed within 10 days.

3. Commithes names mivet comply with the following rules:

-The nama canngt be the sama as or deceptively similar 1o the name of angther poliical committes.

-[f the committes auppons only ane candidata, the committas nama mugt conteln te narme of that candidala,

-If tha committes SUgRors more than ohe cahdidate, the Committes name cannat centain tha name of an individual unless
the committze name clearly reflects that the commiltes is not supporting or oppesing only that inckidual,

-if the committes uses an acrym in addilion o it complals name, place the acronym In paranthesas after the completa
1y N

-if the committee neme contamns B number, spall out tha numbar in the neme and place the nurmesical symbal{s] in
paranthesas,

4. [1ama 1-7 on the form must be complated. I the commitess has no afflisted crganization, then ltem & shoutd ba marked
Mot AppleshieiNiA), bems 8 and 10 must glsg be completed.

5. e 3 should be complated only if this commilse supparta a singls candidate. If this item is completed, there must be &
Staternent of Besignation sompleted by the candidate or his principal campaign commlttes already on file with this office
or accompanying fhis form,

6. Any change in this information reporbed on this ferm that eccurs: befare the commitiee's next Staternent of Crganization
s othenadse due must ba mporad by filing an Amended Statemant of Organization within 10 days following the changs,
Mo filing e s recuined for the Hliing of such an smendment.

7. A Certtificate of Fegistrabion will be iazued (o each properly organized commitiee,

B. A comemitbee that hes ewver 5500 of financial activity in 2 calandar year and does not file a Statemnant of Organization is
subject by fines. LOLN3IANA BOARD OF ETHICS

B, Mail or hand dalivar to: SUITE 200
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